disturbances in the pigmentary system that include defects in the number or function of melanocytes, decreased melanization of melanosomes or decrease of the transfer process from melanocytes to keratinocytes. [4] Loss of pigment can have a profound psychological impact on the parents of the affected child. Hypopigmented lesions in children can be as benign as pityriasis alba, pityriasis versicolor and as severe as Indeterminate leprosy. [3] The other causes are nevus anemicus, postinflammatory depigmentation, polymorphic light eruption, Hypomelanosis of Ito, nevus depigmentosus. Causes of depigmentation include vitiligo and piebaldism. The purpose of this study is to evaluate the various causes of hypopigmented and depigmented lesions in patients of children and adolescent age group in Hadoti region (South East Rajasthan).
MATERIALS AND METHODS
The study was conducted on patients attending the outpatient department of Department of Dermatology, Venereology, and Leprology of Government Medical College and attached group of Hospital, Kota, Rajasthan for the period 1 year from April 2015 to March 2016. Institutional Ethic Committee approval was taken. This planned study is to be undertaken in children age 0-19 years with hypopigmented and depigmented lesions irrespective of sex. All children age 0-19 years with hypopigmented and depigmented lesions attending the skin out-patient department, and those who gave valid informed consent from the guardian were included in the study. The Patients whose age more than 19 years and patients whose parents have not given consent for the study were excluded. Patients will be examined by an investigator for the diagnosis of hypopigmented and depigmented lesions. Informed consent of the parents or the guardian will be taken. Data will be recorded including patient name, age, sex, onset, characteristic of lesion, presence of any skin diseases, prolonged illness, family history, etc., according to predesigned pro forma. Photographs were taken for documentation after taking consent from guardian. The following investigations were done depending on the clinical presentation-skin biopsy was done in suspected cases of Hansen's disease, vitiligo, nevus depigmentosus, etc., Woods lamp examination was done in suspected cases of vitiligo, nevus depigmentosus, pityriasis versicolor. KOH mount to identify any fungal etiology. Complete hemogram to rule out any nutritional deficiencies and hematological abnormalities. Slit skin smear-In suspected cases of Hansen's disease. Data were analyzed using descriptive statistical analysis.
RESULTS
A total number of 300 patients of hypopigmentated and depigmented age group 0-19 years for the study. Among them, 146 (48.66%) were female children and 154 (51.33%) were males children. The majority of children belonged to the age group 0-6 years (41%) and the mean age of onset was 7.96 ± 5.24 years. At birth, only 11% of children had symptoms. The most common disorder was pityriasis alba [ Figure 1 ], seen in 27.33%, followed by pityriasis versicolor in 21% [ Figure 2 ], vitiligo 19.33% [ Figure 3 ], postinflammatory hypopigmentation in 14%, primary disorders of hypopigmentation in 13%, Hansen's disease in 1.33% [ Figure 4 ], and miscellaneous conditions in 4% of the cases [ Table 1 ]. The face was most common site to involve in 50.3% children. Out of 82 cases of pityriasis alba, 48 cases (58.36%) had a history of atopy and anemia was seen in 18 cases (21.95%). Among vitiligo patients 13 were suffering from anemia and hypothyroidism was seen in 2 cases. The most common primary disorder of hypopigmentation was 15 cases (38.46%) nevus depigmentosus followed by 7 cases (17.94%) nevus anemicus, 5 cases (12.82%) each of tuberous sclerosis complex and Halo nevus, 3 cases (7.69%) of piebaldism, 2 cases (5.12%) of Hypomelanosis of Ito and 1 case (2.56%) each of Waardenburg syndrome type-1 and generalized idiopathic guttate hypomelanosis [ Table 2 ]. Among cases of Hansen's disease three cases were in borderline tuberculoid (BT) type and two cases were in tuberculoid type Hansen's disease. 
DISCUSSION
In this study, the majority of children belonged to the age group of 0-6 years (41%) and other were 7-12 years (35.67%). Onset at birth presents in 11% of children. The mean duration was 1.12 years. According to Sori et al., [2] the most common age group was 6-10 years contributing to 30.0% children, followed by 11-14 years contributing to 28.1%. Nine percent of children had onset at birth, and the mean duration of the disorders was 1.64 years which is in accordance to this study results. We observed that most common hypopigmentary disorders were pityriasis alba, pityriasis versicolor, vitiligo, postinflammatory hypopigmentation, primary disorder of hypopigmention, and leprosy in decreasing order. According to Pinto and Bolognia, [4] the most common disorders of hypopigmentation in children were pityriasis alba, vitiligo, nevus depigmentosus, and tinea versicolor in accordance with our results. The face was the most commonly affected site seen in 50.33%, followed by back in 30%, chest in 18.33%, legs in 14.33%, hands in 10.33%, abdomen in 6.66%, whole body in 3.33%, and genitalia in 0.66% and above observations were in accordance with Sori et al. [2] Out of 82 cases of pityriasis alba, majority of the children (98.78%) were below 15 years. Children with a history of atopy seen in 58.53%. Anemia was seen in 21.95% of children. Pityriasis alba had duration <6 months was seen in 89.02% children. Vinod et al., [5] in their study of 200 cases of pityriasis alba, found 69% of their cases below 15 years of age. Personal history of atopy was noted in 17% patients. Anemia was seen in 15.5% of cases. The majority (84.5%) of patients had lesions of <6 months duration at the time of presentation. Pityriasis alba is found almost entirely in preadolescent children. They usually present as well-defined or ill-defined, hypopigmented macules with fine superficial scaling. In this study, 82.5% of cases were in the age group 10-19 years, 9.52% of cases were seen in infants. Back and chest was the most common site affected in 85.71% cases followed by face seen in 15.87% cases. Ghosh et al., [6] conducted a study a clinicomycological and epidemiological study on pityriasis versicolor in Kolkata and found almost similar to the above observation. Most of the lesions were hypopigmented scaly macules and most commonly involved sites were chest, face, and back. Jena et al.'s [7] study of pityriasis versicolor in 271 children, majority of children were aged 8-12 years (31.7%), but 10 infants were also affected. Face was the most affected site (39%), and extensive involvement was seen in 16.6% children with lesions on the back and shoulder. In this study, the most common type seen was Vitiligo vulgaris in 51.72%, followed by acrofacial vitiligo in 18.96%, focal vitiligo in 13.79%, segmental vitiligo in 10.34%, and mucosal vitiligo in 5.17%. The face was most common site affected in 46.55% children. Family history was seen in 8.62% cases of vitiligo. Jain et al., [8] in a study conducted on 35 vitiligo patients, observed that most common site of onset of vitiligo was face (25.71%) followed by lower limb (20%). The most common pattern observed in childhood vitiligo was vitiligo vulgaris (48.5%), followed by focal vitiligo (25.7%). Other less common pattern were segmental (11.42%), mucosal (5.7%), mixed (2.8%), contact (2.8%), and acrofacial (2.8%). Jaisankar et al. [9] reported that vitiligo vulgaris was the commonest type followed by segmental, focal, acrofacial, and mucosal vitiligo. In this study, the most common association with vitiligo was anemia seen in 13 cases (22.41%), followed by 2 cases of (3.44%) hypothyroidism. Handa and Dogra [10] have reported an autoimmune association in 1.3% of children with vitiligo. Mazereeuw-Hautier et al. [11] have reported the association of thyroid function abnormalities without clinical disease in 11.23% of children with nonsegmental vitiligo but none in segmental vitiligo. In this study, the most common type of Hansen's disease was BT type leprosy in 75%, followed by 25% of tuberculoid type leprosy. Ulnar neuritis was seen in one child. History of contact with lepromatous leprosy patients (mother) was present in this child with BT leprosy. Histopathological features were consistent with the clinical diagnosis in all cases. According to Singal et al., [12] BT leprosy was the most common type, encountered in 70·3% patients which is in accordance to this study results. Kumar et al. [13] in their study, recorded the most common type was BT leprosy (78.7%) followed by borderline lepromatous leprosy (8.2%), indeterminate leprosy (6.6%), lepromatous leprosy (4.9%), and pure neuritic leprosy (1.6%). Swain et al. [14] noted that 57% cases of leprosy in children occurred from household contact with their father having lepromatous leprosy.
CONCLUSION
The study concludes by stating that the most common hypopigmentary disorders are seen is pityriasis alba and other causes of hypopigmentary and depigmentory disorders in decreasing order are pityriasis versicolor, vitiligo, postinflammatory hypopigmentation, primary causes of hypopigmentation, and less common are leprosy. The most common primary disorders of hypopigmentation are nevus depigmentosus, nevus anemicus, Halo nevus, Tuberous sclerosis complex, piebaldism, Hypomelanosis of Ito in the decreasing order of frequency.
